DEY &S FP=0 ~ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
S B
3 i 2 J J 7 8
~t g Begistration District No................ 4 // ..........................
g g 2.7
¥
2] g oo Ward)
& gi 2. FULL NAME
8 #s (a) Besi Ne.. y
] E 3] (Urual place (If conresident give city or town and State)
mw QE Yendth of resideace in city 6 town where death ocowred s, mos. da, How boag in U.S., i of foreign birth? 3, mos. ds.
|z- Y 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W P | 0 —— - .
ﬁ g"a 3. s 4 OR OR El 5 S[;:mlz. mihwm on 16. DATE OF DEATH (MONTH. DAY AND vun)ﬁé ey | // 159{
= H 5 17
E :‘E . | HEREBY CERTIFY ummJ d krom
o © L ll;i#unﬁ)b. Wicowep, or Divorcen ad At
88 (oR) WIFE oF N o maum..wm:. nlivaon. :
o =
oy death , on the date stated obove, Al crreerfiern Srrene sl leadies e
%g 8. DATE OF BIRTH (moumi, DAY AND 'E"‘Q%' K-/ _70 é THe CAUSE OF DEATH® WAS AS FOLL
5, 7. AGE Years Months 7  Dars If LESS than 1 -
C
- 2 i P75 S— N
P 8% o RGN
P
'5 8. OCCUPATION OF DECEASED
e %‘ (a) Trade, profession, or
=33 parlicular hind of work
§' ﬁ ('b) General natre of lodasiry,
° . or establishment in
3 which employed (or employpf7L.7.. ey L2 S 2O M 5 i« A N, (derobion)... ........ R L — s,
b a {c) Namg of employer
5 18. WHERE WAS DISEASE CONTRACTED
_g‘i 9. BIRTHPLACE (CITY OR TOWN) wo.oovvirens T msrssrnsgrasssssmsnsssssrarn s snssss s s -5, IF NOT AT PLACE OF DEATH? e eeesees oot et seeeeeeeeeeeeeeee
STATE OR COUNTRY, I
% b ¢ U Cor” """ ‘DI AN OPERATION PRECEDE DEATHY... /... DaTE or.27.
- o® 10. NAME OF FATH —
4 af' WS THERR AN AUTOPSYY.ccuverereermirmssssnmsranrssens
o
£ gl BIRTHPLACE OF FATHER (ciry or o P WHAT TEST CONFIRMED DiAGMOS
E _g 5 (STaTE OR couu_r:ﬂ (Sigacd)...
Oa 0w a
25 < | 12 MAIDEN NAME 2 /R .8 Jéumns)
-g
ol | BIRTHPLACE OF, MOSHER ACITY 08 TOMN)........oodh . *State the Drsmusn Cataixa DEiTm, o ia deaths from Vioumer Cavics, stafe
g 13 (1) Mzars axp Naronn or Iwsony, and (2) whether Accomrrar, Seroman, or
£3 (Svarz on Fowzemar,  (See revers sids for additional space.)
a
E“o" . oo . 19. PYMCE OF BRRIAL, CREMATION, OR REMOVAL | DATE OF BURIAL L
. 18 (Address) ( - Aj .
@B 20 b ARER RESS
53 Fmg /37020, Qﬁ?/wm i% '%/ é‘ V4 e 9
kS < = A ’é




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census ‘and American Publlc Health
- Asaociation.) -

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioud pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. .For maby occupations a single word or
term on the flrst line will be Bufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Qrocery, (a) Foreman, (&) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never roturn
“Laborer,"” “Foroman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete.. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestio serviee for wages, as .

Servant, Cook, Hougemaid, oto. If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, State ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: ' Farmer (relired, 8

yrs.). For persons who have no occupation what-

evor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”): Typhoid fever (never report.

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoeid use of *““Tumor"”
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
20 dg.; Broncho-pneumonia (secondary), 10 ds. Never
report merg symptoms or terminal conditions, such
&s ‘“Asthenia,’” ‘“Anomia' ({(merely symptomatie},
“Atrophy,” *“Collapse,” *‘Coma,’" ‘*‘Convulsions,”
“Debility” (“Congenital,’” “*Senile,"” eto.), *Dropsy,”
*‘Exhaustion,” * Heart failure,” ‘**Hemorrhage,"” “In-
anition,” **Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,”” “Weakness,"’ ote.,, when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUBRPERAL perifonitis,”
ste, State cause for which surgical operation was
undertaken. For VIOLEKT DEATHS state MEANS oF
1NJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probebly such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The natura of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head ot ‘“Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Assoointion.)

Nore.~—Individual offices may add to above list of unde-
eirable terms and refuse to accept certiflcates contalning thom.
Thus the form in use in New York Qlty states: *'Ceortificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
thago, gangrone, guutritis, orysipelas, meningltfs, miscarrlage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus."
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at o Iater
date.

ADDITIONAL 8FACE FOR FURTHER BTATEMENTS
BY PHYBIOIAN.




